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2131 MARYLAND STATE DEPARTMENT OF HEALTH 


» CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF PEATE nny 
CEL eae) lex, MARYLAND ae 


ee eS eee eS 
CITY (If outside corporate I{mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate jimite, write meses and give nearest town) 
OR give nearestsown) (in, this place) OR , 
Town te 
HOSPITAL OR STREET — Gf rural, give location) / 
ADDRESS wW- 


INSTITUTION OR 
OD STREET ADDRESS 


a EEE eee 
3. NAMB OF (Milddley | « DaTE en i (Year) 

DECEASED 7 
QEATH 1959 


(Type or Print) 


5.6EX 2 9. AGE last birthda; f under t year Zz under 24 brs. 
WIDOWE DIVO j ‘onths | ays | Hours | Min, 
(Speci yrs." 


“Tas, USUAL OCCUPATION ae Enfst of working Ie, event re pote : P ate or it “ya Cimzan or Wat 
lone during most of working life, evenAf retin: “9 0 Sad 
Agr "Pe 


16, SoctaL Security No. 17, INFORMANT 
give war or dates | 


Y A, &s AU 


18. MEDICAL CERTIFICATION 
InturvaL Batwaen 


1, DISEASES OR Dick ok DIRECTLY LEADING TO DEATIT Onemt anp DaaTH 
2 / 


eatatnk Sais Mn bnacr Alors: rghe.. Mr kaetardatd | Sane: 


Antecedent cause(s) ies Diinnbye: x Ce oking eee 4 oe v 


Diseases or conditinns, If any, see a ianctearec are reree TE Eeans 
re gee to eeerave case 
stating the underlying cause last RE (Mica rid 
te) Dri Aare enw Vv 
Il, OFHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Uy Yess No OD 
21. EXTERNAL CAUSR WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [] | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work at work 0 


22. I certify that I took chorge of the remains deseribed above, held an Autopsy (1, Inspection [A-Tnquiry Et Mereon and from the evidenee 
obtained by said Autopsy, [gSpection. or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: naturol causes Yee sue Bee homicide (], undetermined []. 

SIGNATURE 2 Degree or title) ADDRESS ye IGNED 


hha A ewes nd Gur hy ler 


23. BURIAL, CREMATION 
REMOVAL (Specify} 


at REC'D BY LOCAL 


w/t 


VeLioO 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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; CERTIFICATE OF DEATH Reg. Dist. No. &S/...... 
sy 
a3 2. USUAL RESIOENCEg( HOME) OF OEC 
+ 2 
ven @ 5 
g & MARYLANO STATE COUNT! 
b io = LENGTH OF STAY CITY(If outside cofporate fimits, write RURAL and give nearest town) 
fos this plac OR 
o 8 TOWN 
3° x 
Sb STREET (if rural give location) / 
E b ADDRESS 
a3 
re 
3 2 3. NAME OF First) (Middle) st) 4. DATE (Mgpth) (Day) (Year) 
© § | the Bien GL 6 94% 
s (Type or Print! G D 19.47" 
o YEE 
EBs |S, SEX: . 9. AGE last birthday| tr uvoen year | Ir UNOER 24 Has, 
5 Months| Days | Hours Min. 
=F WA iE | 
ap LPT oP 16-F-4f a. 
ali0a. USUAL OCCUPATION (Give kin ACE {State or foreign country): |12. CITIZEN OF WHAT 
work-ifye during most of yorking iife, COUNTRY? 
NP lee Biter 


please write the caus 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply ever, 


correct age is especially important. Physicians 


PLEASE TYPE OR W 


vs. Ais— 10-58 \S 


13. FATHER'S NAME: 


1s. Was D 
(Yes, nor \k.}} (If Yes, give war or 
25, Fee 


I ‘DISEASES OR CONDITIONS DIRECTLY LEADING 


Zl 
bs ae CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE oye To 
SPATING DEEL) UG CAUSE LAST 

(ce) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING OEATH. 

19A. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] opt 
21c. WHERE OID (City or town) (County) 


21a. ACCIDENT WAS UNDERLYING () 


21B. PLACE (Home, farm, factory, (State) 

IOR CONTRIBUTING [) CAUSE OF OEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour} 2l@ INJURY OCCURRED | 21F. HOW O10 INJURY OCCUR? 
Se INGGE While Not while 

M. at work at wor] 
22. I hereby certify that I attended the deceased from .. WAX...... i 194%, A 1955, that I last saw the deceased 

_ 

alive-on J£Q 4 fie 195-9 3 that death occurred a 336 AM, from the causes and on the date stated above. 
BD 


SIGNATU 4 y 


CHA LAAO 


BAL. CREMATION,| DATE 
(| Bremovar « y 


DATE SIGNED 
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. _ 


vn, of county) 
SPEGFY) f 


| Mhhia® Gr 


PATE REC'D BY LOCA! nee ee eA 


REGIST RAN 7. a & E 


VS. A1BA - 5-53 


item of 


i 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


iY, 
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PLEASE WRITE PLAINL 
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information Pray. The correct 


f death clearly and legibly. 


Supply every 
: please write the causes 0: 


icians 


cially important. Phys’ 


age is espe 


1 r 
maitre STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Belt ; 
MEDIC EXAMINER’S CERTIFICATE OF DEATH, wo..3.2.2 


|, HOSPITAL OR 
“0) INSTITUTION OR 
STREET ADDRESS 


3, NAME OF (First) (Migdie) 


STREET (If rural, give location) ws 


DECEASED: 
(Type or Print 
5. SE. oy | a Te aN i 8. DATE OF BIRTH: 9. AGE iast birthday: | iF UNDER I YEAR | IF UNDER 24 HRs. 
| WIDOWED, DIVORCED, fea Months Daye | Hours | Min. 
te or foreign 


10a. USUAL OCCU! yah ‘ON (Give kind of_| 10% KIN BUSINESS OR Il. BIRTHPLACE (Sta! country):]| 12. CITIZEN OF. 
work done dusty mgtt of work life, IND Ys = COPNTRY. ; 
even akcaetive Mud A 
, 


14, MOTHER'S MAIDEN NAME: 
Att magdg 


16. SociAL Securrry No.: 


VAAL 


17. INFORMANT & ABDRESS: : 
ie Re 


INTERVAL BETWEEN 
ONsET AND DeaTH 


I. DISEASES OR CONDITIONS DIRECTLY L G TO DEATH, 
le 

Mie 

ate Cause 


Immedi 
Antecedent cause(s) 


Diseases or conditions, if any, _ (> 
giving rise to the above cause DUE TO 


DISEASE OR CONDITION CAUSING DEATH... PEA yp. aM. ain. 
19. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
x ‘wien YesT] No 4— 
2ia, EXTERNAL GAUSE WAS 2b, PLAGE (Home, farm, factory, _| 2le. (City wn) Qounty) ‘Btate) 
‘PRIMARY CONTRIBUTING OF __ siregt, office bldg., pte, “| ’ “Seite 
CAUSE OF DEATH. INJURY OX rk ‘an fon 


21d. TIME (Month) (Day) (Year) (Hour) ] 21e. INJURY OCCURRED Wf. Now DID INJURY OCCURT 7 

OF While at Not while 

INJURY M.| work at_work 0 
22. I hereby certify that-I-teek charge of the remains described above, held an Auvopsy (1, Inspection (4; Inquiry #1, and 

find/that deat} res fom: JNatural causes [], Accident [], Suicide t—Tomicide 1, Undetermined cause [els 
SIGNAT z —_* CHIEF MEDICAL EXAMINER i DATE SIG 

_— ~— DEPUTY MEDICAL EXAMINER 
‘ i M.D. ASSISTANT MEDICAL EXAM. S735 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION, (City, town, or county) (State) 
REMOVAL (Spe Heyy: f an Vig, 
2}jOlsS 
REG URE 


DATE REC'D BY LOCAL | 


a he 5 


| 24. F 


See 


ERAL DIRECTOR ‘ | 2 ADDRESS 


tion carefully. The 
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be 


orma' 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)2] 18 


13. FATHER'S NAME: 


Frank Tull 


1s. WAS DEectaseD Even IN U.S, ARMEO FoRCcES? 


14, MOTHER'S MAIDEN NAME: 
Margaret Riggin 
46. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


2130 CERTIFICATE OF DEATH Reg. Dist. Ne. ~>-9O, 
> 1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ES wor A 
> COUNTY Vor ce ster MARYLANO STATE Mad id COUNTY Worce ster 
=e CITY Ge outside corporate limits, write RURAL. EAR SHU oery, CITY(If outside corporate limits, write RURAL and give nearest town) 
Bo] OR nd give nearest town) Bl piace’ OR 
 |iigrown “ PS eSmoKe eea:) town Pocomoke “b 
ad HOSPITAL OR ‘§ STREET (If rural give location) f 
INSTITUTION OR . .. ADDRESS 7 
g A stReeT aopREss 912 Market St. 912 Market St. 
e 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: A 5 Ww OF y 
2 ite or am, MAMIE Ee HOLLAN v beara, February by ici 
3 [S. SEX: 6. COLOR OR |7. Fone Ter RESe 6. DATE OF BIRTH: 9, AGE last birthday| Ir uNoER | ven | If UwoEn 24 Has. 
AY i . 
3 | Female| wife terecitr Widow {Sept 20, 1882 ore aes | ee [ees 
¢ HhOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
3 work done during most of working life, OR [NDUSTRY: A weeny? 
$ even if retired): HOUSEW1Te Own nome Maryland DA 
ev 
$ 
vo 
E 
o 
2 
s 
= 
a 


YX , orpunk.) (If Yes, gi ites 4 
ON: BN ot serieey WORE" Mrs. Harry Coulbourne, Pocomoke, Md, 
bwcy 18. MEOICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 Oneer ANGuDeaes 
40.7 Le. s 
IMMEDIATE CAUSE (aD Seveek, Me 
DUE TO 


ANTECEDENT CAUSE (8) Cc U K ) a 
DISEASES OR CONDITIONS, IF ANY, (B) \ s dete You 
GIVING RISE TO THE ABOVE CAUSE pyr To a c 
STATING UNDERLYING CAUSE LAST. 0 ee. Q Ss 
(cy Same 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Va) 


——_———e Yes 0 NO Oo 


—_—_—_— 


lly important, Physicians 


21a. ACCIDENT WAS UNDERLYING() | 213. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(UF ELTHER, NOTIFY MEDICAL EXAMINER) — ———, 
Z21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
—_—_—_—_ Mu. at work at work 


is especi: 
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. — 10-53 
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qereciryy 2/8/ 5 Baptist Cemetery 


arnof - Fb 
LOCATION (Gity, town, or county) (State) 


Pocomoke, Md. 
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R ISTRAR'S ATUR, 1 24. FUNERAL DIRECTOR 
és ‘i ; = Dennis & Watson, Pocomoke, Md. 
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2 ‘ mGl77 2 - 
manyLane ene DEPARTMENT OF oF HEALTH—BALTIMORE, 18 me ] 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1, PLACE OF DEATH: 2, USUAL ee (HOME) OF DECEASED: 


COUNTY k JORe este MARYLAND STATE counry Worcester. 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outgide corporate limits write RURAL and give nearest town) 
ve nearest towty) this place) oR 


OR 
Town Peon "paAy || TOWN cean Coty x 
HOSPITAL OR 


STREET (If 1, give location) 
BRE Z oy S. Philncelphre Ave | 204 s\Pliindelphie Ave. 


3. NAME OF (First) (Middle) (Last) 4. pean (Month) See (Year) 


DECEASED: “_— 
(Type or Print) “JO Wa 4 (Ark Ms n dor " SratH Eeb 21 nos 
5. ™ 6. COLOR OR 7. SINGLE, MARRIED, DATE 7 BIRTH: 9. AGE last birthday: tenth Devs | IF UNDER 24 HRS, 


RACE: WIDOWED, DIVORCED lf Ay 
to (Specify): 104 lowed 1 87 2 7 b oe font) Dar | Days | Hours | Min. | Min. 
Toe, USUAL OCCUPATION (Give Kind of | 105. KIND OF BUSINESS : | 11. BIRTHPLACE vo or foreign country): | i2. CITIZEN OF WHAT 


work aoe a sea) 2 most ote I | Ades ar ° R { 
ah tae Se w ti 5 . 
. F, vs 14. p= M. 
noh p MM Swate ep Jenny Ave x Evans * 


15, Was Deceasep ea In U.S. ARMED Forces ?| MAL Securtry No.: 1%. ‘ORMANT & ADDRESS: ve 
(Yes, no, or unk.)} (If Yes, give war or dates of b' 16 $6 7 4 d 
A No | ichaed Mundevyc , 


18 MEDICAL CERTIFICATION I ae dnaraake 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ° D 
2.0, 1 INSET BATH 
of -O7 


Immediate cause 


Anteccdent cause(s) 
Diseases or conditions, if any, _ (BD) --r0Mri.8% 
giving rise to the above cause DUE TO 


stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..... 


Tos. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: “20. pe 
. | Yes] No 
21a. EXTERNAL CAUSE WAS 21b. jp (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or Pao Oo ir ; eben office bldg., etc., 
CAUSE OF DEATH. fsury 


2id. TIME (Month) “(Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work at_ work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Inspection ms, Inquiry 0, and 
ul that death resulted from: Natural causes WH, Accident 1], Suicide 1], Homicide [], Undétermined cause (. 
CHIEF MEDICAL EXAMINER 


DEPUTY MEDICAL, EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, 


a 
= 
m of information carefully. The 


death clearly and legibly. 


ey 


LAINLY, WITH UNFADING INK. Supply eve! 


vs. A15— 10-5 a 
pnt MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRIT 


please write the caus 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!212() 
2135 CERTIFICATE OF DEATH Reg. Dist, No. S SZ... 


1, PLACE OF 


2. USUAL ae UfDME) OF DECEASED: 
COUNTY MARYLAND STATE COUNT; 2 aun 
RURAL) LenoTy OF BTAY gitvar oh te fimits, yrite RURAL and give nearest town) 
(in. jis ph 
{, TOWN Town A x 
HOSPITAL OR STREET 1h Lele glve location) 
INSTITUTION OR ADDRESS / 


07) STREET ADDRESS 


3. NAME OF ‘i (Mid 4. DATE (Month) (Day) (Year) 
DECEASED: OF —_— 
(Type or Print) DE. & 1953 
SEX: 6. COLOR OR |7. SINGLE, MARRIED, 9. AGE iast birthday| Ir UNDen § year | IF UNDER #4 Hrs. 

w. YY) A . WI Months| Days | Hours Min, 
D ay (Si 


HOA. USUAL QECUPATION (Give kind of 


12. CITIZEN OF WHAT 
COUNTRY? ia 


during most of wosking Ife, 
ped) 


¢~/370 (Jo 
S! | ty RTHPLACE (St ign country) : 


13. FATHER’S NAME: 


14, MOTHER'S 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19a. DATE OF OPERATION: 


15, WA: fom? A Foncest 8. SOCIAL SECURITY No. 17. INFORMANT & 
Yes, p )| (If Yes, give war or dates 
ef of service) 


18. fate. CERTIFICATION INTERVAL ABETWEE 
I DISHASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ae 1g Capella Disha Zz 


BUE TO 
ANTECEDENT CAUSE (S$) 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
é 


Yes NO 
21a. ACCIDENT WAS UNDERLYING (1) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 2g INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. area at work 
22, I hereby certify that I attended the deceased from .. AG Af, 19.54, to . 9.///.., 195§, that I last saw the deceased 


alive on . ALU ., 1959, and that death occurred at 7 @ M, from the causes and on the date stated above. 


SIGNATURF ADDRESS D. “2H 
C , Milby. Pluss 


L, CREMATION, NAME OF cee Se D Be ATORy, TLON Cit: q or tal (State) 
‘AL (SPECIF, (] 
Life CAMA 


DgTE REC'D BY LOCAL 


sais Daa 


MARGIN RESERVED FOR BINDING 


vs. a5 —10- A> 
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PLAINLY, WITH UNFADING INK. Supply every item of ddtpctaatimmeraretully. The 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2121 


2136 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
county _\ 10 PLATS T GS A___maryeanp STATE | 1A R/C ouNTY \ALo RCUST ce 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corborate limits. write RURAL and give nearest town) ~ 
OR and givernearest town) 1 | (in this place) OR @) 
pom CCOAN City SOVRs Own IY Oe an (ORD 4 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
a STREET ADDRESS 
3. NAME OF (First) (Mn (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = oF SF 
(Type or Print) Crean has ey Praca DEATH: Fea ] Yo 6 Fe 
5. SEX: 6. COLOR OR |7. pa oes 8. DATE OF BIRTH: 9. AGE last birthday| If uvoen 1 vean| tr UNDER 24 Hee. 
2 RACE: IDO : 3 % Months| Days | Hours{ Min, 
MALE |WHite | sek erEe June 2,188? 6b bm. | 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS Titel CONC Ex Sues erpToalenresaniryT= eT GInIe ERAT 
work done during most of working life. OR INDUSTRY: ene 
Ss) OTN ALaTOR OWN BAND, ovv Mess IN 
13, FATHER'S NAME RESTAVRANT agit 14, i ibe MAIDEN NAME, 
; ia 
—bH WN Sacer Gu toy (= 
1s. WAS DEcEAaro Even IN U.S, ARMED FOoRcra? | te. SOCIAL SECURITY NO. 17. INFORMANT & wae Pb 
(Yes, no, or ey (if Yes, giva war or dates ‘ - O f 
of service] |" 214 -d0-5497 Mes. feank Dacca Chean ; 
> 18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad 


DUE T 
ANTECEDENT CAUSE (8) * Crclecé CY 7 2ots 
DISEASES OR CONDITIONS, IF ANY, (BD ] 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. rom are 
——<—| ae 0 


(ce) pees sy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C ves] tel 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. < work at work 
22. T hereby cert LOE PD LE SF 1,109 
22. I hereby certify. that I atten the tee fecéal ALE, fro: LF, to PT, 19-7%ePthat I last saw the deceased 
i ] é tO. 14 199 and that death occurred 20: ._M, from the causes and on pet date stated above. 
ee wet 974 SIG) 
Jp ” ere 
. 
23. BURIAL, i DATE THEREOF NAME OF emer ERs OR i al | dcaTion oon town, L 5m: (State) 
R = 
= = X 
U2; Anu 1EG,! 3 = Gi fig MEH] J 


DATE REC'D Wy ae 


A Su eS 


ISTRAI Par ATURE | 24, FUNERAL DIRECTOR ADDRESS 
ilu. ALAS A Qe Q ee 1 PIA 


eo 


as 
vs. 15— 10-5 
ae ee) MARGIN RESERVED FOR BINDING 


arefully. The 


tio 
correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12422 


2137 CERTIFICATE OF DEATH Reg. Dist. No. OS/... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wo RLCeS te R MARYLAND STATE Md. __couNTY Wo Ree s + Coe 


(in this place) 


OR 45 give nearest town) i: 2 R sae 

x tow Seek tow CW tien Taek tow I FD x 

HOSPITAL OR STREET (if rural give location yi 
INSTITUTION OR ADDRESS 

ua) STREET ADDRESS 


° 


CiTy (if outside corporate limits, write Ppl LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


3. NAME OF (First) eae coy 4. DATE (Month) (Day) (Year) 


Thee ee Pade eb es 5 S © at Sh AR e cae Feb. py) 19 ss 


5. SEX: 6. COLOR OR}7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9} AGE last birthday| 1F UNDER s veam | If UNDER 24 Hrs. 
Months| Days | Hours Min. 


ACE: WIDOWED, DIVORCED, 
White sree yw RIG Tene 26 by | rm. / 
12. CITIZEN OF WHAT 
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13, FATHER’S NAME: 
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of service Wy 1 of 233-4-0662 aig CLC ee Camel. bLew Pye 
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ANTECEDENT CAUSE (8) 
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20. AUTOPSY? 
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21a. ACCIDENT WAS UNDERLYING 1) 
R CONTRIBUTING L] CAUSE OF DEATH 
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21D. TIME (Month) (Day) (Year) (Hour) ale Fs OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY Not while 
M. n eK at work 
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» INSTITUTION OR ADDRESS og , f 
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ur FA de ail 


1€, SOCIAL Security No. 
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DUE TO 
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7 


20. AUTOPSY? 


YES oO NO 
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22. I hereby ae that I took charge of the remains described above, held an Autopsy [), Inspection x, Inquiry [), and 
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: 2740 CERTIFICATE OF DEATH fing! Diet. No, .t90 Pe o 
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MARYLAND STATE 
LENGTH OF STAY CITYIIf outsid 


outside corporate fim te RURAL 
d give near ) f 7. bit 


COUNT: 
tite RURAL and give nearest town) 


OR this plae) OR 
To x 
HOSPITAL OR STREET (ff rural give location) y) 
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STREET ADDRESS 
3. NAME OF (Middle) (Last) 4. DATE (Month (Day) (Year) 
DECEASED: ) OF = 
(Type or Print) Di 19.3575 
STNGTE. MARRIED. 8, DATE OF BIRTH: b AGE last birthday| tr UNDER 1 YEAR | IF UNDER 24 Hrs. 
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108 KIND OF 
OR IND 


BIRTHPLACE (Statg.or ad, TE 12. CITIZEN OF WHAT 
COUNTRY? 
OTHER'S MAI 


18. SOCIAL SECURITY NO. 17. INFORMANT 


By Sea 
18. MEDICAL CERTIFICATION INTERVAL ar :N 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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“UAkd,/ y, 
IMMEDIATE CAUSE (A) / . 
DUE TO 
ANTECEDENT CAUSE (8) ~_ oy - 
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GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
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DISEASE _OR CONDITION CAUSING DEATH. 
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2la. ACCIDENT WAS UNDERLYING 
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